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PROF. OPPOLZER’S DIAGNOSIS AND TREATMENT OF ULCER 
OF THE STOMACH. 


[Communicated for the Boston Medical and Surgical Journal.] 


Messrs. Epitors,—Very little is known in America of Professor 
Johann Oppolzer, of Vienna. Now and then there comes to us, in 
some foreign journal, a meagre translation of some of his lectures, 
as reported in the Vienna medical gazettes; but I feel that this 
greatest of clinical instructors should be better appreciated here, 
exercising as much influence as he does at the present time over 
medical science in Europe, and I can find no place more suitable 
for an introduction than the wards of the Allgemeine Krankenhaus. 
Enter, then, with me, any morning at 8 o’clock, these two long 
halls, but be not surprised at the lively tones and bustle which 
precede the arrival of the Professor. Out of these two hundred 
young men who follow him, you will find representatives of nearly 
every nation in Europe; the swarthy Hungarian, the detested 
Bohemian, the jewelled Russian, the hirsute Greek, the fastidious 
Prussian; Poles, Jews, Italians, Swiss, Danes, Swedes, and Dutch- 
men, all speaking their native tongues. It is rare to see French- 
men so far from home, nor do they meet a pleasant welcome here. 
A few English and Americans, perhaps half a dozen only, may be 
seen, and one poor mulatto, a rarity, whose hair is much admired. 
On either side lie the sick, every patient in bed at the visit, acord- 
ing to rule. By each bedside stand flasks of glass, containing the 
night and morning urine, the vomitus, and the expectoration, and 
all medicine used by the patient. The faces are retained in simi- 
lar vessels in a side-closet, to be produced if necessary during the 
visit. On the wall above the beds hang blackboards, on which aré 
inscribed the name, condition and age of the patient, date of dis- 
ease and of entrance, number of evacuations daily, what diet is allow- 
ed, and the minute diagnosis always in Latin. In the centre of 
the room is a case for the chemical re-agents, and microscope, 
which play a very important part in the diagnosis by the bedside. 
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Oppolzer comes in punctually. I cannot give my first impres. 
sion of him. It was, perhaps, that his pictures belie him; per. 
haps that he had made a very hasty toilet, had forgotten his collar, 
and had not made the same use of the Danube as we of the Co. 
chituate. The engravings show you'a man with a mild, pleasant 
cast of features, almost dull in their expression. The man himself 
has a small head, eyes beaming with fire and bonhomie. A great 
well of cunning and knowledge of the world lies hid therein. His 
hand, with which he reads such curious riddles of disease, any lady 
might envy for its shape. We may pardon the want of cleanliness, 
when we consider the low rank in social life to which the scientific 
men of Austria are condemned. During the sway of the last Emperor 
it was quite the fashion to look as idiotic as possible; and even 
now, no man without a title of nobility or a military frock dare 
hold his head erect. But it is with the man of science alone that 
we have to do, and we will watch his hands and listen to his words 
as he passes through the wards. I prefer rather to follow as 
nearly as possible the order of his remarks, than to attempt a 
more labored arrangement; and I propose, first, to speak of some 
of the diseases of the stomach, of which he recognizes the follow- 
ing varieties. 

1st, simple catarrh of the mucous membrane, with swelling and 
sometimes hemorrhage. 2d, affection of the submucous cellular 
tissue, with formation of abscesses, which may burst within or out- 
wardly. 3d, an inflammation, with an exudation, as in croup; very 
rare, and never a primary disease. 4th, the follicular inflamma- 
tion produced by poisons and irritants. 5th, round and _perforat- 
ing ulcer. 6th, carcinoma. ‘th, enlargement of the organ. 

Ulcus rotundum.—Patient, a man, 40 years old, had suffered 
several years from gastric symptoms. Had fixed pain in the py- 
lorie region, and had vomited much blood. We should begin our 
percussion at the apex of the heart, for here generally the stomach 
begins. In its upper portion it is covered by the left lobe of the 
liver. Its lower limit may be ascertained by the difference of 
sound between it and the intestine below; and if both cavities 
should contain the same material, either gas or fluid, we should 
give the patient water to drink. By auscultation we may hear the 
entrance of the fluid during deglutition, and by change of position 
the fluid will be found in the dependent part. In this way we may 
define accurately the limits of the stomach. Here the sound was 
metallic and dull to the umbilicus, where full tympanitie sound 
began. The stomach, therefore, was dilated to the navel. On 
palpation, no tumor could be discovered. Here, from examination 
of the patient, we could not say whether we had to do with cancer 
or ulcus perforans, but the long course of the disease and appear- 
ance of the individual proved conclusively that it was the latter. 
In many cases it is difficult to distinguish which of the two it is; 
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for even the large swelling of cancer may be concealed behind the 
liver. If the tumor when found is movable, it is more likely to be 
cancer, because the uleus perforans produces peritonitis, and thus 
becomes fixed, although cancer may also be fixed. No certain 
diagnosis can be made unless we find blood, cardialgia and fixed 
pain, though it may occur without any of these. It has often been 
confounded with hysteria (a word so long a convenient mask for 
our ignorance), and perforation alone has shown the mistake. 
Chlorosis is frequently mistaken for it, but we cannot be too care- 
ful in our diagnosis between the two, for iron is as detrimental to 
the one as beneficial to the other. It often occurs in tuberculosis, 
though there is no connection between them. 

Uleus rotundum usually affects the upper posterior pyloric por- 
tion of the stomach. Sometimes four or five ulcers occur, though 
rarely more than one. It does not produce death in the majority 
of cases; even when perforation takes place, the stomach may 
have joined itself to some other organ, by prior circumscribed 
peritonitis, and thus a fistula be formed, either with the liver, pan- 
creas or abdominal walls. It may perforate any important vessel, 
and thus produce fatal hemorrhage. The diaphragm may be at- 
tacked, and thus abscess of the lungs, gastro-pulmonary fistula, or 
pneumo-thorax follow. Cases have been known where the peri- 
eardium was bored through. The spleen generally escapes, 
on account of its position. The communication may be established 
with the colon or small intestine, and thus stercoraceous vomiting 
and marasmus ensue. The gall-ducts have also been perforated. 

When, in case of such an uleer, we have much bleeding from the 
stomach, we may infer that the muscular coat has been bored into. 
Sometimes it affects the pyloric orifice itself, and no food can pass 
into the intestine. The abdomen sinks, the stomach is distended 
even below the umbilicus, and unless the pylorus dilates again, ma- 
rasmus carries the patient “to the ground,” as the Germans say. 
Enlargement of the organ takes place in the case above mentioned, 
on account of paralysis of its muscles, induced by the collection of 
fluid in its cavity. Enlargement may also be caused by the chronic 
catarrh which accompanies the ulcer, and in this case we shall have 
the usual symptoms of dyspepsia. The stomach has been so much 
enlarged as to simulate pregnancy, and has been punctured for 
ascites. This state follows hydropathic treatment at times. An 
ulcer may, on the other hand, cause contraction of the organ by its 
cicatrix. or of the pylorus, as in cancer. 

To repeat—pain is usually complained of in a fixed spot; car- 
dialgia comes on two or three hours after eating, with vomiting, 
and pain is always produced on pressure; whereas in simple car- 
dialgia, pain continues only while food is in the organ, and is re- 
lieved by pressure. 

Treatment.—We must act as in cases of ordinary ulcers on the 
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surface of the body. Rest is the main thing, and they may be 
healed in six or eight weeks without any medicine. The diet is 
therefore all-important, and milk our chief and great reliance, 
And first sour milk, then butter-milk, which has been filtered to 
remove particles of butter, and lastly fresh milk, according io the 
taste of the patient. When fresh milk is given, the casein coagnu- 
lates in the stomach in large masses, which are not so easily borne 
as the flocculi of the same as they occur in sour milk. So long as 
there is any cardialgia, no flesh and no bread can be allowed. If 
milk is not borne, or is not enough nourishment for the patient, 
we may give an egg uncooked in thin soup; or if a soup is not ad- 
missible, an uncooked egg in water. Finally, we may allow the 
finest arrowroot or a little rice, or whatever the stomach bears 
best. Very little of anything is to be given at once. Sometimes 
raw meat is the only thing which the stomach will retain. A case 
is cited, where a man was examined by all the first physicians on 
the continent, and the disease was pronounced to be cancer. The 
patient was dying of starvation. Oppolzer gave him pills of chop- 
ped raw veal, and the man is now living and well. There is also 
the cold cure, viz., ices, with the exception of vanilla, and cold 
meats; no soup, nothing warm allowed. 

Medicine.—Nitrate of silver can have no effect, because only 
small doses can be taken, which must act (if it does at all, for is 
not the insoluble chloride formed ?) equally over the whole surface 
of the organ, and cannot produce its specific effect upon the ulcer. 
Alum and tannin can also have no effect in small doses, or when 
given for a short time only, and if continued long they are injuri- 
ous. The same may be said of acetate of lead, which would have 
caused many deaths, had not the insoluble and therefore harmless 
chloride been formed. Such means must therefore be used as will 
produce cicatrization without injurious consequences. Our treat- 
ment must be especially directed to the symptoms. 

Cardialgia is best treated by opium, and a celebrated remedy 
is a powder of morph. acct., gr. § or $; bismuth subnit., gr. i. or ij. 
This powder should be given every morning, to prevent the attack. 
If constipation contra-indicate the use of opium, we must substi- 
tute extract of belladonna for the acetate of morphia; but in the 
attack itself, morphine must be given. If the pain is produced by 
distension of the organ with gas, and not by the action of the ulcer 
on the nerves, then another plan should be followed. When the 
stomach is much distended, we obtain a clear, full tone on percus- 
sion, though not tympanitic, for to get this we must have air mova- 
ble in a cavity. The gas may be removed by friction, by hot cloths, 
by rubbing with oil of lavender or aromatic tincture. Internal 
remedies are not so good. 

Hemorrhage.—Tannin, sulphate of zinc, acetate of lead and 
alum have a favorable effect upon this symptom, but all astringents 
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should be used in small doses, else they bring on emesis. Ice pills 
given often, iced water, and cold fomentations over the stomach, 
are the chief means to be relied upon. In severe hemorrhage a 
state of collapse comes on. In such cases the first great rule is 
to examine the mouth and pharynx, and remove all coagula there-: 
from. The syncope must be treated by wine, inhalation of vine- 
gar, hot cloths to the limbs, or by soup, if no wine or Hoffman’s 
anodyne are at hand. If the hemorrhage continue, the anemia 
and faintness will return; then we must resort to strong astrin- 
gents, and the cold remedies. We may judge of the amount of 
coagulated blood in the stomach by percussion. It must be left, 
unless it produces trouble by pressure or decomposition. We 
cannot give emctics, but we must rub the stomach and abdomen 
with aromatics to produce contraction, and also give enemata. 
Two drachms of magnesia usia may be administered to prevent 
flatulence in such cases, and to bring on an alvine evacuation. If 
the blood passes off with the stools, they will resemble wheel 
grease in color. Carbon ligni or charcoal, prepared from bread, 
may be given to correct the foul gas in the stomach also. The 
burning sensation in the stomach may be remedied by subni- 
trate of bismuth, given before meals, which prevents the acid 
secretion. ' 

If chronic catarrh and enlargement of the organ are present, 
we must direct our treatment to the former, and we shall have 
already removed all inflammatory symptoms usually connected 
with this state, by our milk diet and antiphlogistic treatment. 
The mucous membrane of the stomach is usually thickened and 
covered with a dense, pale mucus, which does not allow the gastric 
juice to come in contact with the food, so that it is of the highest 
importance to remove this gluey covering, and this is best done 
by salted fluids, by which it is much diluted, or by salted 
food, as Dutch herring, or anchovies cured with salt. We 
use, moreover, muriate of ammonia, ipecacuanha and nux vomi- 
ca. For the first fourteen days we give the salt of ammonia in 
solution; afterward the ipecacuanha, which has an alterative effect. 
upon mucous membrane, for the same length of time, in small doses; 
and, lastly, the nux vomica. Contractility may often be induced 
by carminatives, never by astringents. The constipation, which is 
nearly always present, must be removed by rhubarb and aloes. 
Oppolzer thinks that when a cathartic is followed by an opiate, the 
confused action of the intestines may induce invagination. All oily 
and fatty substances are to be avoided. 

From the frequent occurrence of this disease in Vienna, I am 
inclined to think that many of our cases of “dyspepsia” might 
be resolved into the same, were we not so easily satisfied and 
blinded by that very unsatisfactory word; a word which I never 
heard used by Oppolzer, for he is never satisfied until, by the aid 
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of his acute eyes and ears, and skilful fingers, he has found some 
actual organic change in an organ, and can point to the very spot. 
Boston, October, “1857. James ©. M.D. 


PECULIAR CASE OF HMORRHAGE FROM THE RECTUM. 


. [Communicated for the Boston Medical and Surgical Journal.} 


I was called to Mrs. E., June 22d, 1855, and found her suffering 
much pain, and, upon examination of the symptoms, found the case 
to be one of miscarriage. She was rather diffident, as she had 
been married but a short time, and did not incline to converse 
much respecting it. I proceeded in the case as we ordinarily do. 
She recovered, and was about in a few days as usual. 

October 25th I was called again to see her, and found the case 
same as before, and I proceeded in the same way, as there was no 
chance to arrest the miscarriage. She recovered rapidly, and was 
soon quite comfortable. I then made it my business to inquire 
more particularly respecting her health before and since marriage. 
I learned that, some time since, she lost a twin sister by hemor- 
rhage from the rectum, and ever since her sister’s death she had 
been constantly troubled in the same way. The hemorrhage 
would come on without any premonitory symptoms, except a sense 
of fulness, as though the bowels wished to move. Generally there 
would be a pint or more of fresh blood, and she would see no 
more for several days, when it would return. This frequent dis- 
charge reduced her very much; she was troubled more or less with 
a cough, and serious lung symptoms, and fears were entertained 
by her friends that she might go into a decline. I accordingly 
administered the remedies generally given in such cases, viewing 
the lung symptoms and cough as merely secondary, and depending 
on other derangements aside from disease of the lungs. Many of 
these remedies she had taken before from the first physicians of 
N., Mass., her former place of residence, but all to no effect, except 
to improve the health somewhat, and she again became pregnant. 

In February, 1856, I was called to see her, as she was again 
‘threatened with miscarriage; but by attention it was kept off, and 
I was in hope she would go her full time; but not so. March Ist 
I was again called; a hemorrhagic discharge from the rectum, at- 
tended with after-pains, &c., occurred. Miscarriage again took 
place. She was now disheartened about ever having a child. I 
encouraged her, and alluded to many things which might be done 
for her, which had not been done, but did not speak in plain words. 
The husband asked me, as we were together, what hope I had that 
she would ever be any better, and what means I so often alluded to 
which had not been used. I told him that my views from the first 
were that all her difficulties sprang from uterine derangement, 
and that hereafter I should treat her case with the speculum and 
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caustic if they wished. He was anxious she should be treated, but 
could not obtain her consent until her health so far declined, that, 
as I told her, she must submit to it, or I feared it would be too 
late to-be of any benefit to her, as I did not consider any other 
treatment worth a straw in her case. 

She finally consented to the treatment, and on June 4th I made 
application with the speculum to the os uteri with solid nitrate of 
silver, and afterward with a solution of a scruple to the ounce of 
water. During the examination, I discovered by the plug in the 
os uteri that she was again pregnant, and found the os and neck of 
the womb in a very tumid state, which probably would have been 
one of ulceration had it not been for the hemorrhage from the 
rectum, which kept the inflammation down. June 11th, 1 again 
made an examination and application as before, and found some 
improvement; there was less tumefaction, and the color was more 
natural. She said she thought she was better. June 18thand 26th, 
Imade application as before; os much improved, color nearly natu- 
ral. Says she has not felt so well for years, or since puberty, 
and feels much encouraged. July 2d, 11th and 20th, treatment as 
before, with speculum. She continues to improve, and gains 
strength. She has had no hemorrhage from the rectum since treat- 
ment in this way, and feels, as regards her health, as well as when 
she was a child. August 3d, same treatment. I found the color 
of the os natural, and so much improved that I decided not to 
make any more applications, unless the bad symptoms should re- | 
turn. As she was some four months pregnant, I considered it was 
a good time to ease up on treatment. She continued to improve 
in health and strength, and went to her full term. 

On the 30th of January, 1857, I attended her in confinement. 
The child was a healthy female. The labor was of short dura- 
tion, the child being born in less than two hours after I was called. 
No bad symptoms came on, she went on to convalescence, and was 
able to leave her room in the ordinary time, having no return from 
her old difficulty. 

I think many times miscarriage might be prevented, and the 
health of the patient much improved, if the speculum were more 
generally used in these cases. It has also been a question in my 
mind, for some time, why hemorrhage from the rectum and hemor- 
rhoids in the female cannot be relieved by the use of the speculum 
and applications to the womb. There are cases where the bowels 
are regular, yet still the patient is laboring under one or both of 
these troubles, and on examination a relaxation in the pelvic visce- 
ra is found, and consequently an unnatural pressure upon the rec- 
tum, creating irritation and inflammation, which may be removed 
by giving tone and strength to those organs, and thereby to the 
whole system. D. Catxins, M.D. 

East Lyme, Ct., October, 1857. 
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OBSTETRICAL CASES. 
BY WM. NICHOLSON, M.D., OF NEWBY’S BRIDGE, PERQUIMANS CO., N. C. 


[Read before the Providence Med. Association, and communicated for the Boston Med. and Surg. Journal.} 


Case I.—10th mo. 21st, 1855. Called to E. H., married, et. 35, 
in her first labor, which had already been protracted many hours. 
The midwife, to whom the case had been entrusted, informed me 
that she had used great efforts to effect delivery, but in vain. I 
found that the head had passed the superior strait, and was im- 
pacted in the pelvis. I could not correct the position, as I en- 
deavored to-do, by the introduction of my hand into the vagina. I 
therefore prepared to apply the forceps. At this stage, I disco- 
vered a slight laceration of the perineum, which had doubtless 
been effected either by my own hand or that of the midwife, it is 
impossible to say which, as both had been freely used. The age of 
the patient at the time of this her first labor, doubtless should be 
regarded as one cause of the frangibility of the perineum. Of 
course, I expected that the delivery of the child would greatly 
increase this commencing laceration, notwithstanding my best 
efforts to the contrary. The forceps being applied, I found that 
no degree of force which I deemed safe to apply, would cause the 
least advance of the head. The poor woman, from long-continued 
suffering, appeared to be entering into a state of exhaustion, and 
from considerations of safety for her, I perforated the cranium of 
the child, which was probably, though not certainly, already dead, 
and effected as careful a delivery as I could. I found, however, a 
complete laceration of the perineum, extending through the sphine- 
ter ani and for an inch up the rectum and recto-vaginal septum. I 
immediately applied the interrupted suture, commencing at the 
rectum, and brought the parts into correct apposition. The after- 
treatment consisted mainly in maintaining, for a week, perfect con- 
stipation by the administration of opium; cleanliness, and atten- 
tion to position, the knees being kept near together. There was 
no untoward symptom; complete union took place, and she had an 
excellent recovery. 

In just about twelve months from the time of this labor, she was 
again confined. The labor was rapid, and natural, and entirely 
unassisted, as the midwife could not be obtained until its comple- 
tion. There was no re-production of the laceration, and the mo- 
ther and child are at this date, 6th mo. 8th, 1857, both doing very 
well. 

Of the various methods of treatment of lacerated perineum, I 
will not assert that I adopted the best. But I was far from home, 
far from any physician, had no instruments but such as are con- 
tained in a simple pocket case, and could not visit the patient 
oftener than once in two days. I had not then read the recent 
publication of I. B. Brown, on this and some other diseases of wo- 
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men admitting of surgical treatment. The most important steps 
in his mode of treatment are, the division of the coccygeal attach- 
wents of the sphincter ani muscle, the use of the quill sutures, the 
regular introduction, every four or six hours, of the catheter for 
the first three or four days subsequent to the operation, and con- 
stipation by opium until the union has become firm and complete. 

The points of interest in this case are—the age of the patient 
at the time of her first labor, as a predisposing cause of the acci- 
dent; the success which it encourages us to hope for in similar 
cases by similar treatment, whenever circumstances prevent us 
from adopting that which is more complex. It weighs in favor of 
immediate operation in cases of this accident. It proves that sub- 
sequent parturition (even when rapid and unassisted) is possible 
without a recurrence of the rupture. We may derive a caution, 
too, against a careless use, even of the hand, in endeavoring to rec- 
tify the position of the head; although I presume that, in this case, 
the extreme frangibility of the perineum hardly would have resist- 
ed the instrumental delivery required, even if the laceration had 
not commenced previously. 

Case IJ.—M. B., aged about 30, married, the mother of several 
children, was attacked, in about twelve hours after the completion 
of a natural labor, with severe pain in the hypogastrium, intense 
fever, and all the symptoms of violent puerperal metritis. I bled 
her freely, and gave twenty grains of calomel, to be followed by a 
purgative. A second bleeding, i in twelve hours after the first, com- 
pletely relieved the symptoms of uterine inflammation; but pain, 
tenderness and swelling of the left lower extremity, immediately 
ensued. In the course of a fortnight several abscesses were open- 
ed in the limb, and gradual recovery took place, but she was una- 
ble to use the limb to much extent in two or three months. She 
has had one child since, but did not suffer in the same way. 

The above case occurred over five years ago. At this time (6th 
mo., 1857) the superficial veins are much enlarged, and much walk- 
ing or long-continued standing causes some swelling of the limb, 
which subsides by rest in the recumbent posture. In this case, it 
is fair to suppose that inflammation spread from the uterine veins 
to those of the inferior extremity, through their connecting trunks, 
and that the femoral and its tr ibutaries were so blocked up as to 
prevent them from readily returning the blood toward the heart. 
The disproportion between the venous and the arterial circulation, 
gives rise to swelling from excess of blood and effusion of its se- 
rum in the linb upon exertion, even now, notwithstanding the par- 
tial compensating effect of the enlargement of the superficial veins. 

Case II].—5th mo., 1856. R. C., married, aged about 23, was 
seized, in ten or twelve hours after the conclusion of her first la- 
bor, which had been quite natural, with violent ague, succeeded by 
severe pain in the hypogastrium, high fever, tenderness of the 
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abdomen upon pressure and motion, and suppression of the lochial 
discharge. ‘The attendants, through ignorance, did not send for 
medical aid until thirty-six hours after the attack. I then ee 
her in nearly or quite a hopeless condition. The pain had subsid- 
ed in the hypogastrium, but was very violent in the upper portion 
of the abdomen, which was considerably tumefied. The pulse was 
rapid, feeble, soft, small and unresisting, the respiration excessively 
hurried, and the countenance dusky. The pain progressively 
changed its location, from the upper part of the abdomen to the 
right side, right shoulder, and finally to the right arm and hand, and 
to the right ‘leg, remaining in those extremities until about the 
close. These extremities were also tumefied, purplish and exces- 
sively tender, and maintained in a state of partial flexion. Death 
occurred at the end of the fourth day from the commencement of 
the attack. She was a healthy young woman, but was impressed 
with an indelible conviction, even before her pregnancy, that she 
would die in her first child-bed. The most important remedies 
used in treatment were calomel and opium, in regular doses. Pty- 
alism did not occur. I presume that this was a case of uterine 
phlebitis, resulting in pyemia. Post-mortem examinations are sel- 
dom allowed here. 

CasEé [V.—Ist mo. 13th, 1851. L. J., aged about 23, unmar- 
ried, was attacked, on the tenth day after her first labor, with the 
ordinary symptoms of inflammation of the uterus, which, at my 
first visit, two days from the commencement of the attack, had in- 
vaded the peritoneum. Neither exhortations nor warnings would 
induce the patient to submit to bleeding from the arm. She 
was purged freely with calomel and castor oil, and then took calomel, 
opium and ipecacuanha, regularly, with a view to pty alism. 
Poultices at first were applied, and then a large blister to the 
abdomen, with tepid vaginal injections, and occasional turpentine 
and assafcetida enemata, as called for by tympanitis. Mercu- 
rial ointment was also applied to the blistered surface, and by 
friction upon the arms. On the eighth day of her disease, the 
gums became sore. The severe abdominal pain subsided, but the 
abdomen continued very tender and tumid, the pulse was very 
feeble, and the system prostrate. Milk punch with laudanum, and 
laxatives, were prescribed, until the 12th day, when severe abdomi- 
nal pain recurred, with a hot and parched skin. Each side of her 
chest was also the seat of very acute pain. Respiration exces- 
sively hurried. Her mouth was nearly well. I again gave calo- 
mel moderately, re-blistered the abdomen and applied mercurial 
ointment, and continued the brandy and milk, until ptyalism recur- 
red. The pains again immediately remitted, but the abdomen was 
as tender, hard and tumid as ever. Nitromuriatic acid, opium and 
camphor were now regularly administered, with the milk punch, 
uatil the twenty-third day of the disease, when the symptoms be- 
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coming decidedly hectical, sulphate of quinia and elixir of vitriol 
were substituted for the nitromuriatic acid and camphor. 
About this time her left forearm became suddenly very tender and 
slightly puffed, and soon presented some evidence of suppuration. 
It was immediately freely blistered, and in a few days was restored 
to its natural condition. Laxatives and enemata (especially of 
turpentine, as these alleviated the pain) were frequently used, as 
the slightest constipation caused great suffering. 

At the end of the thirty-third day of the disease, a slight dis- 
charge of lumpy purulent matter, unmixed with feces, occurred 
from the rectum. On the thirty-fourth, a pint of white sero-puru- 
lent and offensive matter came by the same channel. The patient 
now entered upon a slow and tedious convalescence. The purulent 
discharge from the rectum continued for a week or more. The 
tumelaction, hardness and tenderness of the abdomen gradually 
subsided, and she finally regained a state of good health. 

After the commencement of the discharge, the patient declared 
that, when she turned from one side to the other, she felt a sensa- 
tion as of a fluid in motion within the cavity of the abdomen. 
Ulceration into the rectum, giving discharge to the pus, was doubt- 
less the mode of cure. 

Such cases are certainly rare; few being, so far as I know, on 
record. Dr. Gordon, of Aberdeen, in his well-known treatise, 
gives three similar cases, in two of which the matter was evacuat- — 
ed at the umbilicus, and in the other by the urethra (see Cases 5, 6 
and 7, Chapter 2d). In Hey’s treatise (Appendix), Case 29th 
had a purulent discharge from the rectum. Dr. Burns says “ similar 
cases have come under his observation,” and speaks of matter being 
discharged from the rectum in cases of inflammation of the uterus, 
&c. (Principles of Midwifery, Articles Inflammation of the Ute- 
rus and Peritoneal Inflammation. ) 


PHYSIOLOGY OF THE LARGE INTESTINE. 


{Communicated for the Boston Medical and Surgical Journal. ] 


Messrs. Eprrors,—I desire to invite your attention to an original 
article communicated to the Medical Chronicle (Montreal) by Dr. 
M. F. Colby, of Stanstead, C. E., entitled “New Views on the 
Physiology of the Large Intestine.” 

If agreeable to you, I should be pleased to see the article in 
your JourRNAL., The vital importance of the subject, as well as 
the high standing of the writer, will commend his suggestions to 
the close and studious scrutiny of our profession. That much re- 
mains to be known of the functions of this organ, is conceded by 


all. If Dr. Colby’s views are erroneous, they may lead to the 
truth. 
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In that admirable book, “ Medical Notes and Reflections, by 
Sir Henry Holland, Bart., M.D., F.R.S., &c.,” the eminent author 
observes, in his able chapter on the “ Pathology of the Colon,” “T 
doubt whether all the functions and disorders of this bowel have 
obtained proper attention in practice, or their influence in produe- 
ing disorder of other parts of the body been sufficiently regarded. 
The colon is often viewed merely as a part of the alimen- 
tary canal, with the office of simple transference through it 
after the more important stages of digestion have been completed. 
It is certain, however, that there is much beyond this in its actions, 
both of healthy and morbid kind. Its peculiar situation, connec- 
tions, and flexures—its great extent of internal surface multiplied 
by the bands, folds, and other inequalities of the lining membrane 
— its liability to unequal distension, contraction or stricture—and 
the variety of secretions from the glands and vessels of its inner 
surface—all concur in giving great importance to this intestine in 
the animal economy. From its continuity with the rectum, many 
circumstances are common to the two portions of the canal, and to 
these the following remarks apply. But each part bas its pecu- 
liarities, and those of the colon, for obvious reasons, have hitherto 
engaged less than their relative share of notice.” And in a note 
he says :—“ Numerous questions remain to be solved as to the 
especial functions of the several parts of the alimentary canal.” 

Not intending to express any opinion as to the accuracy of these 
views, I believe their publication will be useful. 

A SUBSCRIBER. 


New Views on the Physiology of the Large Intestine. By 
M. F. Corsy, M.A., M.D., &., Stanstead, C. E. 

Ir is now more than eighteen months since I discovered the 
error in the received physiology of the function of the large intes- 
tine, particularly in that part of it called descending colon, sig- 
moid flexure and rectum. Every day’s observation since, has con- 
firmed me in the correctness of my views. Although I have not 
been able to engage in general practice, I have had numerous op- 
portunities of testing them as to their bearing on pathology. The 
knowledge of the true function of the descending bowel does away 
with all the uncertainty complained of by medical men as to the 
effect of cathartics, and more particularly of enemas, in many 
cases. A discussion took place in the Westminster Medical So- 
ciety, in 1833, which is reported in the London Lancet. The dis- 
cussion developed one fact, that there was a consciousness among 
all present that there was something not satisfactory in the receiv- 
ed physiology; which led to the question by the anatomists pre- 
sent, whether there was anything in the anatomical structure of the 
descending bowel which could operate as a valve ? 

I can demonstrate the received physiology of the function of 
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the descending bowel to be untenable, and that it implies the charge 
that the Creator has left a defect in the organization of a particu- 
lar part, which renders it inadequate to the performance of the 
function assigned it. My new physiological doctrine recognizes 
two distinct apparatuses, each possessing peculiar and distinct 
functions over and above what is recognized by the old system. 
These functions were supposed to pertain to that apparatus called 
the large intestine, and heretofore assigned to the function of or- 
ganic life, assisted by the voluntary co-operation of the abdominal 
muscles. 

As to the purport of my new physiological doctrine, I quote 
from lectures which I am preparing, illustrative of the subject, the 
following recapitulation :— 

ist. I assume that the organic function of the colon ceases at its 
left transverse extremity. 

2d. That the portion called descending colon and sigmoid flexure 
has a separate and independent function. 

3d. That this portion of the bowel is anatomically inadequate 
to the performance of the function heretofore assigned it. 

4th. That this portion constitutes the link between the animal 
and organic life. That it is possessed of both animal sensibility 
and contractility, to such an extent as to entitle its functions to be 
considered those of animal life. 

5th. That although it is to a certain extent subject to the will, 
and can be brought into action at any moment by it, yet it has an in- 
dependent instinctive life, which gives it an influence and a power 
which neither its organic or its animal life could give it. 

6th. Ll assume the name of curator as proper to express its fune- 
tion; and as it is a dualite acting under its instinctive life, at times 
in a separate capacity, I give the name curator superior to that por- 
tion above the superior spinous process of the ilium, and which 
for the time is devoted to the functions of organic life; and cura- 
tor inferior to the portion below, usually called sigmoid flexure— 
this for the time being devoted to the functions of animal life. 

7th. That the curator, when acting as a unit. occupies the post 
of observation between the two lives. That it takes cognizance of 
the time when the digestion and the nutritive absorption is complet- 
edin the small intestine ; that it then opens the ileo-colic valve, and 
at the same time by a suctive and expansive action it takes the 
fecal matter from the transverse colon and conveys it to the ree- 
tum, which it aids the levator ani muscles to raise, and by a diver- 
gent action of its two longitudinal muscles it opens to receive the 
same. The curator, by its instinctive power, recognizes the fit- 
ness of the rectum to receive and expel the fecal matter simulta- 
neous to the opening of the ileo-colic valve; it also at the same 
time brings into action the abdominal muscles, by which the con- 
tents of the small intestine are pressed forward to supply the 
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place of the refuse matter removed from the colon. Its office is 
therefore not only prehensile in taking the fecal matter from the 
transverse colon and conv eying it to the rectum; but it exercises 
the conservative function of ‘keeping the ileo-colic valve closed 
till such time as the absorption of all nutritive matter from the con- 
tents of the small intestine renders its closure no longer necessary. 

8th. That the rectum is part of an apparatus which I call rectal, 
and which is wholly under the domain of the will; that it exer- 
cises the function of defecation, and aids in that of urination and 
parturition. In its anatomical structure it is analogous to that of 
the upper part of the digestive tube, with the difference of the re- 
version of the sphincters. It consists of the strongest muscular por- 
tion of the bowel; the rectum, with its muscles; the two sphincters, 
the levator ani, the coccygei, &c. The same looseness of the cel- 
lular tissue, which connects the mucous with the muscular coat of 
the cesophagus, is found between these coats of the rectum. 

9th. That the power of the will extends over that part of the 
digestive tube which extends from the mouth to within two or 
three inches of the cardiac orifice of the stomach; so also the 
power of the will extends from the external sphincter ani to with- 
in two or three inches of the left transverse extremity of the colon. 

10th. That the rectum, in that abnormal state which results from 
phlogosis of its muscular coat, has its contractility exalted so as to 
cause it to act antagonistically to the curator. This is the most 
frequent cause of constipation and its consequences. When this 
contractility becomes spasmodic, this resistance leaves the curator 
to mechanical forces—hence result accumulations and distension 
of its weakened side walls. It is this abnormal state of the most 
sensitive part of the digestive tube which fills the hospitals with 
the insane. It is also in this state that the curator, by its instine- 
tive life, acts as a dualite by a peculiar transposition which gives 
it a great power in overcoming the resistance of the rectum. 

11th. The ileo-colic valve may have its function suspended by 
local disease, as well as by peritoneal inflammation; but the most 
frequent cause is the suspension of the function of the curator, 
which may arise from antagonisin from the abnormal state of the 
rectum, or from a phlogosed state of its own mucous membrane. 
A sudden closure of the valve would cause tympanites, ileus or 
-strangulated hernia. A weakened or too active state of the 
valve would result in emaciation from the premature passing of 
the nutritive matter. 


Barrier, “of published i in the Gazette 
Médicale de Lyon an able article, wherein he contends that ether 
should be used in preference to chloroform as an anesthetic. M. 
Barrier states that five deaths from inhalation of chloroform have 
to his knowledge taken place at Lyons, and that only one has been 
published, 
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BOSTON, NOVEMBER 5, 1857. 


ADULTERATION OF ARTICLES OF FOOD AND DRINK. 


Tue late examinations, instituted in England, for the detection of 
falsifications in edible substances, and particularly in those most com- 
monly in use, and which constitute, in fact, the necessaries of life, are 
worthy of imitation in our own country. It would surprise the unini- 
tiated to know the extent of the frauds perpetrated, while, all the 
time, dealers profess to sell ‘‘ genuine”’ articles. Wherever the de- 
ception lies, the fact is indubitable that it is practised, and it should 
be ferretted out and punished. 

It were, at present, but a fruitless task, even to enumerate the sub- 
stances in ordinary dietetic use which are either wholly counterfeited 
or largely adulterated. Not until efficient action can be ensured, 
and the strong arm of the law can be brought to bear upon the 
abuse, will it be worth while systematically to point out its extent and 
variety. 

We have alluded, upon more than one occasion, to the opportunity 
afforded the unprincipled to falsify specimens of various liquors. No 
one dreams, at the present day, unless under extraordinary circum- 
stances, of securing pure wines, brandies, &c. ; to do this, one must 
grow up with the vine, watch the grapes to maturity, and never leave 
them for a moment, until he has their essence in glass of his own 
blowing! Even under this espionage, we doubt if he could be quite 
sure of the product. Then, again, we have the malt liquors ; what a 
farrago some of them must be! As to whiskey, we have already set 
forth the beauties of the traffic in it, and the exceeding availability of 
assayers’ testimonials in favor of any particular sample. To mention 
one or two of the more staple articles of consumption. Bread may 
be described as good, bad, or indifferent: there is an astonishing 
amount of the latter quality, enough to frighten us of the bad kind, 
and now and then a specimen of the good. To what are these facts 
owing? If we have pure flour, need we have poor bread? Certainly 
not, if cooks behave properly, and do not dash in handfuls of cream 
of tartar, soda, alum, and like abominations—abominations in bread !— 
very good in their legitimate places. If we turn from household bak- 
ings, to such as we must receive, on trust, from professed bakers for 
the public, are we any safer? Tlardly so safe, since masters and mis- 
tresses can be sufficiently autocrats, at home, to exclude the objec- 
tionable ingredients of the dough, but can exercise no prescriptive 
rights over the outsiders. It is vastly to be desired that honesty were 
the adopted, as well as the ‘ best”? policy in these matters. But 
what is the remedy ? Obviously none, unless the legitimate guardians 
of the public weal can protect us. It must be pernicious to health to 
swallow aluminated bread, sodaified bread or tartaric-acid bread, or 
bread partially compounded of saleratus, plaster of Paris, &c. ; but 
we submit, either quietly, or with unavailing wry faces, to these, and 
innumerable other impositions. People go on, for years, eating and 
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drinking the most extraordinary and unbelievable mixtures, get dys- 
peptic, and wonder how it can be possible, and when facts are reveal- 
ed, the least of which explain the evils produced, they either lazily 
shrink from the trouble of investigation and reform, or else mak> a 
great stir for a time, and settle down upon their lees soon afterw ird, 
as the ‘‘ genuine old Port,” of our day, does upon the sloe, logw od, 
&c., which form its foundation. 

The adulteration of bread in London has been ascertained to be 
enormous. Dr. John Snow, in the Lancet (July 4th, 1857), has given 
his views with regard to the production of rickets from the use of 
aluminated bread. We have not space for his deductions, but the pa- 
per is well worthy of perusal. He asserts that the quantity of alum 
used by the London bakers is ‘‘ between twenty and thirty times as great 
as that usually stated by authors.”’ Ue also says, ‘‘I have never exa- 
mined a specimen of flour which contained alum, or a specimen of ba- 
ker’s bread which did not contain it.’’, We suppose that London is 
not the only place open to such practices, although from the fact that 
a little alum makes bread lighter, its use has been advocated. A little 
may be harmless, but when over an ounce enters into each loaf, we 
would prefer to be without it. 

These healthful pranks with flour may have the effect to reconcile 
the public to the extraordinary procedure of constantly diminishing the 
size of the loaves, even while flour is falling in value—-an anomalous 
custom we are at a loss to explain, unless alum and other ingredients 
employed have risen! They have a capital way of arranging this 
fraud of diminution, in certain European countries: unless the loaves 
meet the prescribed legal weight and size, the entire batch is turned 
over to the poor—thus effecting a double good—teaching the baker a 
salutary lesson and providing for the needy. Now, if we could have 
some such regulation in force here, and also make the bread liable to con- 
demnation, not only for deficiency in the weight and size of the loaves, 
but for adulteration also, we should soon have a satisfactory change. 

Take sugar for another article. How extensively this widely-con- 
sumed staple may be adulterated, we cannot say ; but we personally 
have suffered from such adulteration. Let all who purchase powdered 
white sugar, as we lately did (whether of East Boston make or not), 
for preparing preserves, beware! We discovered, vid our cook, a 
very notable proportion of sand in the number of pounds employed. 
Thought we, verily ‘the sand is weighty,’”’ but it sweeteneth not, 
though it be paid for with ‘‘ current money of the merchant”?! This 
pleasing occurrence set us to wondering how many good, honest tra- 
ders there are in our land, who resemble the reputable deacon, who 
discoursed daily to his apprentice, somewhat after the following fash- 
jon: John! have you sanded the sugar?” ‘Yes, sir!”’ ‘* Have 
you watered the rum and the molasses?” ‘Yes, sir!’’ ‘‘ Then, 
come in to prayers” !! 

The English scrutineers have done a good work, in exposing dis- 
honest procedures and at the same time in publishing the honest deal- 
ers’ names to the world, in contrast to their brethren. While much 
more remains to be done, in order to hold up to denunciation and 
weighty punishment, the perpetrators of, and the connivers at, these 
wholesale cheats in substances of such vital value and constant use, 
let the wholesome example set us abroad be imitated without delay 
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at home. It is not, however, only to determine the fact that sugar is 
sanded, flour deflowered, limed, plastered and mixed with Indian meal ; 
coffee two thirds chicory, &c. &c., that a commission should be es- 
tablished ; but it is that such a penalty may be affixed to any and every 
such and similar violation of right and justice, as shall protect the rich 
and poor from wrong and oppression ; from literally giving their ‘‘ mo- 
ney for that which is not bread, and their labor for that which satis- 
fieth not! ”’ 

Far above the question of violated rights and the penalties which 
should be enforced, rise the great truths that physical, mental and 
moral injuries are inflicted through these iniquitous dealings. Surely, 
if a Committee of Inspection has been deemed necessary, and been 
formed by Government, for the thorough examination of drugs and 
medicines, there needs one to bring to light dietetic frauds, daily 
practised, and too long unwhipped of justice. It is well that our 
medicines should be genuine, and wholly reliable ; but there would be 
far less use for them, were the statements and warnings of the physician 
and hygeist habitually listened to, and acted upon. In no way have 
conscientious and qualified medical men more frequently proved their 
disinterestedness, than by indicating abuses of public and private hy- 
gienic precautions. 

The American nation has the disagreeable reputation of being “a 
dyspeptic nation.”” May we not add to the many reasons for produc- 
ing dyspepsia with us—such as bolting our food, and running to busi- 
ness directly afterward ; over-work, anxiety and haste to be rich, all 
which might be denominated zeal to erect our tomb-stones—the various 
substances shovelled, pell-mell, into those much-enduring, but terribly- 
revenging receptacles—human stomachs ? 

Health, Happiness, Humanity, Justice, mere comfort, appeal for an 
injunction against Falsehood, Theft, Meanness and the insidious in- 
duction of incurable disease. Give them a hearing, People, City 
Fathers, Legislators ! 


MEMBERSHIP OF THE MASSACHUSETTS MEDICAL SOCIETY. 

Tue article on the Massachusetts Medical Society, which we printed 
in our last number, must commend itself to all the Fellows. It is a 
vom statement of the origin of the disadvantages under which we 
abor, in being compelled to associate with such irregular practition- 
ers as succeed in obtaining a degree in the Harvard or Berkshire 
schools, and proposes a method of relief which seems likely to be effec- 
tual. It is obvious that the present state of things cannot last much 
longer without great dissatisfaction on the part of a considerable 
number of members, while there are not afew highly respectable prac- 
titioners, especially in the central and western districts, who decline 
joining the Society for the same reason. Although the delusion of 
homeopathy is now dying away, which has, more than any other form 
of empiricism, created ill-feeling and bitterness among the members, 
yet experience teaches that other forms of quackery will arise in its 
place to impose upon the public, and we should have it in our power 
at least to keep them out of our Society, whose object is to maintain 
such a standard as shall insure to the public a certain number, at least, 
of physicians who are ‘ duly educated and properly qualified for the 
duties of their profession.” 
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In the furtherance of this object, the Board of Censors for Suffolk 
District have addressed a remonstrance to the Councillors, praying 
them to take such measures as shall lead to an alteration of the third 
and fourth By-laws of the Society, and to the repeal of the first sec- 
tion of the Act of March 19, 1831, which repeals that portion of the 
Act of March 8, 1803, requiring that candidates shall have passed 
three years in approved practice before being admitted into the Socie- 
ty. For the third and fourth By-laws, the Censors propose the fol- 
lowing substitutes. 

* Any person may sign the by-laws, and be admitted a Fellow, who shall, upon 
examination, satisfy any Board of Censors that he has been duly educated, and is 
properly qualified for the duties of the medical profession ; and that he has ecom- 
plied with the following requisitions, viz. :— 

“He shall be not less than twenty-one years of age, aud of good moral charac- 
ter; shall have such acquaiutance with the Latin language, and with experimen- 
tal philosophy, as is uecessary for a good medical and surgical education ; he shall 
have studied three full years under the direction of, and shall have attended the 
practice of, some respectable physician or physicians; and shall have attended 
two full courses of lectures on Anatomy, Physiology, Chemistry, Materia Mediea, 
Obstetrics, and the Theory and Practice of Medicine and Surgery. 

* Any candidate, whose examination shall be satisfactory to the majority of the 
Censors present at auy meeting of the Board, shall be admitted a Fellow ; but, if 
this examination be not satisfactory, he shall vot be re-examined by any Board of 
Censors within less than six months.” 

The Memorial of the Censors of the Suffolk District was referred to 
a committee, with directions to print and distribute it to the Council- 
lors, and to report on the whole subject at the next stated meeting of 
the Councillors, when it will no doubt meet with an attentive conside- 
ration. The subject will probably be brought before the Society at 
its next annual meeting, which will be held in Boston. 


INSTRUCTION IN COOKING FOR THE POOR. 

Amone various benevolent institutions for the benefit of the poor, we 
have often wondered that none has been thought of having for its object 
gratuitous instruction in cooking. Next te reading and writing, we 
think the elements of the culinary art snould be inculcated as one of 
the essential accomplishments of the female poor. If this art were 
better known to them, it would not’ only be a source of very conside- 
rable economy, but also have a very favorable effect on the health and 
happiness of the humbler classes. Every dispensary physician has 
been often called to cases of colic, diarrhcea, or dyspepsia, caused by 
eating ill-cooked food. A ‘School for Cookery ” has been establish- 
ed in London by a committee of ladies, for the purpose of imparting 
to the poor a knowledge of this art, and also of instructing girls who 
are desirous of becoming cooks. The articles prepared in the kitchen 
are sold to the poor at a little more than cost price. The state of the 
times does not allow us to hope that a similar enterprise could be at- 
tempted here at present, but may we not anticipate, in a more favora- 
ble year, a successful effort for such an establishment ? 


ENEMATA OF ACETATE OF LEAD IN STRANGULATED HERNIA. 
The Lancet quotes from a German journal a case of strangulated 
hernia which was relieved by the use of acetate of lead, in enema, 
The patient had suffered some time from an inguinal hernia of the right 
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side, which became strangulated while he was dancing. Taxis, ice 
and leeches did no good; vomiting set in, and twenty-seven hours 
after the strangulation there was much prostration and hiccough, with 
a pulse of 140, small and intermittent. An enema was then given, 
composed as follows: sugar of lead, twenty-two grains, in half a 
pound of water; some ice, besides, was put upon the tumor. An 
hour afterward the vomiting and hiccough were less frequent; the 
enema was repeated. The tumor then became less hard, and the sick- 
ness and hiccough ceased; pulse 128. The patient then slept for half 
an hour, and the swelling diminished one half, became soft, and was 
easily reduced. Alvine evacuations were then obtained by purgatives, 
and the patient left the hospital in perfect health. Dr. Floegel, under 
whose care the above case occurred, ascribes the successful result to 
the styptic action of the saturnine salt, which by causing retraction 
of the intestines, both in the longitudinal and transverse direction, 
draws the herniated portion of the bowel into the abdomen. 


Tron reduced by Hydrogen.—This preparation is a powder, procured 
by re-acting on the peroxide of iron, when at a red heat, by an atmos- 
phere of hydrogen gas, which attracts the oxygen, and, uniting with 
it, produces water or steam, leaving the iron in its purity, and in a 
state of extreme division. By this process, it becomes an impalpable 
powder, tasteless and of ready solubility, capable of forming all the 
chemical preparations of iron, and particularly suitable for medici- 
nal use. Its facility of assimilation in the natural or imbibed fluids 
contained in the stomach, and its freedom from acid, or any other irri- 
tating ingredient, are among its chief recommendations. The ordinary 
dose is from one to two grains, to be taken before eating. It may be 
administered in powder with sugar, or in pills made up with oil and 
spermaceti, and which will keep unimpaired for a great length of time. 

We refer to the preparation at this time more particularly, to say 
that a pure French specimen of it, in its natural state, and also com- 
bined with chocolate, may be found at the drug-store of Mr. I. B. Pat- 
ten, whose advertisement is in to-day’s JourNAL. 


The Tortoise beaten.—The English copy of the British and Foreign 
Medico-Chirurgical Review reached us on Monday, actually ahead of 
the American re-print. 


Health of the City.—The number of deaths from consumption last 
week (8) was unusually small; but one male died from that disease. 
There were 8 deaths from cholera infantum, 7 from pneumonia, from 
“infantile diseases’ and teething”? each 6, from scarlatina 4. The 
total number of deaths for the corresponding week of last year was 
15, of which 19 were from consumption, 7 from pneumonia, 10 from 
scarlatina, and none from cholera infantum. 


Marriep,—In Pittsfield, Mass., Oct. 27th, Dr. William L. Jackson to Miss Caroline Janes, both of P.— 
In Albany, N. Y., H. W. Steenbergh, M.D., of Malta, N. Y., to Mrs. Cate C. Van Scharck, of Albany. 


Deaths in Boston for the week ending Saturday noon, October 31st, 73. Males, 36—Females, 37.— 
Accident, 2—congestion of the brain, 1-—disease of the brain, 1—consumption, 8—convulsions, 2—cholera 
infantum, 8—croup, 3—dysentery, 2—dropsy in the head, 2—debility. 4—infantile di , 6—typhoid fe- 
ver, 2—scarlet fever, 4—disease of the heart, 4—~inflammation of the lungs, 7—disease of the liver, 1—ma- 
rasmus, 1—old age, 1—palsy, 2—pleurisy, 1—teething, 6—throat, inflammation of, 1—thrush, 1—unknown, 
1—whooping couyh, 2. 

Under 5 years, 43—between 5 and 9 voars, 2—hetween 20 and 40 vars 10—hetween 40 and 60 years, 
T--above 60 years, 11. Born in the United States, 52—Ireland, 14—other places, 7.. 
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The Plantago Major in Spider Bite-—Dr. Mavtt states, in the New Jersey Medi- 
cal and Surgical Reporter, that the expressed juice of the common plantain is an 
antidote to the bite of the venomous spider. This insect, which is black, with 
a red spot on its back, is found in cellars, along old fences, in lofts, and in dark 
and damp places generally. According to Dr. Maull, the effects of the bite of this 
insect are very severe, but are immediately allayed by the admiuistration of three 
or four fluid ounces of the juice of the fresh leaves of the plant. 


Iodine in the Treatment of Neuralgia.—In the New Orleans Medical News, a case 
is reported by Dr. W. G. Thornton, of Victoria, Texas, of neuralgia of the left 
side of the head, periodical in character, which could not be arrested with qui- 
nine. Tinct. of iodine was applied in the midst of a paroxysm, with entire and 
permanent relief. The application was followed by this prescription :—R. Syr. 
sarsaparil. com., eight ozs.; potass. iodid., one drachm.—M. Half an ounce to 
be given three times a day, and the tincture to be applied in anticipation of an 
attack.—N. Jersey Med. and Surg. Reporter. 


Hospital for Convalescent Workmen.— At the command of the Emperor of France, 
there bas been built, near Charenton—on the outskirts of the Bois de Vincennes, 
and some few miles from Paris—a hospital for the reception of convalescent work- 
men. Founded by a decree in March, 1855, the completed building was inau- 
gurated on Monday last; the Minister of the Interior taking a principal part in the 
ceremony, and delivering the address on the ogcasion. This new building is ar- 
ranged to accommodate five hundred invalids of the laboring classes. 

Numerous and well-managed as are our London hospitals, there is abundant 
room for an institution similar to that originated by the French emperor. The 
one small convalescent hospital near London is rather an admirable working mo- 
del than such an institution as should be provided for the metropolis as a half-way 
house to health for the poor. The wards of our hospitals are often unavailable 
for the reception of urgent cases, because the beds are occupied by patients who, 
though cured of their ailments, remain too enfeebled for labor; who, if turned 
adrift into the world, would eddy back to illness from sheer inability to force their 
way into the stream of life, a resume their bed of sickness with diminished 
chance of recovery. The establishment of a hospital for incurables was a noble 
exercise of benevolence. It was the work of that “trywe charite ” which, saith 
Piers Plouhman, ‘most helpeth men to Hevene.” For no further worldly ser- 
vice could be rendered by its inmates—withered branches on the tree of lite that 
might never more bear fruit. On the other hand, the establishment of a couva- 
lescent institution for the poor, proportionate to the size of London, would be not 
only a work of charity, but one of political economy ; by helping to tide the poor 
man over the trying time when he is recovering his strength, and thus enabling 
him to resume his lowly, but not unimportant, place in the social scale.-—London 
Lancet, Sept. 5. 

Twelve Toes ; Removal of Two.—This was of course a congenital deformity— 
not an arrest, but an increase, of development, in that there existed six toes on 
each foot of a little boy in St. Mary’s Hospital. The supernumerary toes were 
growing parallel to the sides of the little toes, and had not complete regular joints, 

eing somewhat rudimentary. They were removed by Mr. Ure, on the 16th of 
July, under the influence of chloroform, as they were proving an inconvenience. 

Every one is familiar with the freaks of Nature in the instances of extra fingers 

and toes ; sometimes the number may be normal, but their growth is irregular; 


some really wonderful specimens of the kind are to be seen in the museum of the 
London Hospital.— Jb. 


Duration of Cancer —A case of some interest presented itself at the Cancer 
Hospital, on the 25th of August, in the person of a female, aged seventy-four 
years, the subject of cancer of the left breast for twelve years. She had been a 
patient at this hospital since its foundation, with the exception of the last three 
years, during which time she had been in good health. She came to show aa 
ulcerated tuberculous mass -in the same breast, the size of a small pear, otherwise 
the disease had dried up and disappeared, She still looked a hale and hearty 
old woman.—ZJb. 
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